labour for about an hour; of a florid complexion, somewhat fleshy, large muscular development, with all the appearance of possessing a constitution of more than ordinary strength and vigour.
Upon examination, found the os uteri about half open, membranes presenting unbroken, the head to be felt high up above the superior strait; the pains were good, but by no means violent, with distinct remissions of five or six minutes ; left her, and returning in about an hour, found the os uteri fully open, pains somewhat stronger, but still the presenting part did not descend. I now ruptured the membranes in the expectation that, as there was neither contraction nor rigidity, the head would come down into the pelvis without further delay. In this I was disappointed, and it was evident that the head had some difficulty in entering the superior strait. Still it advanced a little, and I thought I could detect the anterior fontanel looking towards the left acetabulum, giving the fourth position of Baudelocque. I was however by no means certain on this point, but resolved to wait. I made a visit in the next street, and returned to the patient in less than half an hour ; the pains were now much stronger, and 1 thought that the head had advanced slightly. At this time Mrs M. was obliged to get up, for the purpose of relieving her bowels, and I went down stairs, still without the slightest anxiety as to the result of the labour, for the spirits were good, the countenance eheerful, the woman well formed and vigorous, and a state of active labour had not existed for more than two hours and a half. While at stool, the patient had two pains ; during the latter she suddenly complained of intense agony, with a burning sensation in the right side ; the woman hurried her to bed, and called me into the room ; I found her on her back in great torture, which she assured me was no longer the pain of labour, but that something had gone wrong inside of her.
I examined her pulse and found it but little altered; this, added to the circumstance of there being neither vomiting nor cold clammy skin, nor anything like an approach to syncope, made me hope that matters were not so bad a?:I had at first apprehended ; but after administering some forty drops of laudanum, using hot fomentations, and waiting for some time, finding that the uterine contractions were completely suspended, that the presenting part had receded, and that there was a sanguineous discharge, though not profuse, from the vagina, I felt convinced that the uterus was ruptured.
Before, however, proposing any operation, I called upon Dr Hollingsworth for his advice and assistance. He immediately came in the kindest manner, and, after careful investigation, the diagnosis was distinctly made out. The placenta had not passed into the cavity of the abdomen, for it could be distinctly felt with the cord passing from it. The head of the child could be de- [April tinued at 130; tongue cleaning; dressed the abdominal wound, which looked much healthier; though there was considerable discharge from another of the suture wounds; had passed a comfortable night, slept well, and had had no pain or trouble with her bowels; but there had been a considerable discharge from the womb, described by the nurse as being of a clear red colour, and devoid of smell. At half-past nine in the evening, saw her again. Condition unchanged; pulse the same; uterine discharge still copious; bowels opened once.
On the 6th, found her much improved; pulse 120; tongue clean ; expression of face natural; heat of skin almost natural, with very little thirst; the abdominal wound nearly healed. In the evening, found her easy, but showing more weakness. This I attributed to the uterine discharge, which continued copious. A healthy primiparous woman, aet. 24, who had always menstruated regularly, gave birth, after a short and natural labour, to a completely developed, but rather puny child, which died of catarrh when it was eight days old. The Elacenta came away naturally, an hour after the birth of the child. Some ours afterwards she attended to household duties. The abdomen was only partially diminished in size ; active foetal movements were felt by the patient; and there was no lochial discharge, no lacteal secretion, and no milk fever.
Nothing particular occurred until the fortieth day after the birth of the child, when another infant was born, which, though feeble like the first, had evidently reached the full period of its development. The lochial discharge, and secretion of milk then became established.?Oaz. de Hdpitaux, 5th Dec.
1854.
